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WRITE PLAINLY==USE UNFADING BLACK INK—MAKE A PERMANENT

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No,

16744

“HIED JUN T 271545

Primary Registration District Ntﬁa..@‘.t_

5
J

Registration District No,..—-.. . = Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;L ?
(s} County Jasper z (a) State. Mi gsour i (4) County. Jas p er
(&) City or town Jonlin X ’_?
([ autald city or town limite, writs “RURAL aad uame of townubie) |k (¢) City or town Jonlin
() Name of hospital or institution: {If outsida city or town limits, write “RURAL")
St._.Jdohns Hognitsal @ SueetNo KEYSGONG Hotel
{If not in hospital or institution, write strost numgr {11 raral, xive dooation)
(d) Length of stay: In hospital or institution NO
(Specifly whether || {¢) Citlzen of foreign country?. {Yes or No)
In this community. 27 yra
ytarn, Wonths or days) If yes, name conntry. .
. . . MEDICAL CERTIFICATION
3l) PRINT pred Lee Willisms
T T Sl i ee || 0 DATE OF DEATH: Monn May day.. Oth
. veteran, . (e ‘
| year. 1914-8 hour. 5: 50 minute. a M
name war. . ﬂ B :
f 21, I hereby certify that I attended the deceased from 6"2&'1&7
0 5. Color or . 6. (o) Single, widewed. matried, 19, to 19
. sex malel/ | . white avoreea@idOwed || S een May 6, ey
6. (?) Name of husband or Wife......covwevenme 6, {¢) Age of husband or wife if || 2nd that death occurred on the date and honr stated above. Duration
alive, R I ‘i: te canse of death -
7. Birth date of deceased July 21 187 9 ulmonary embolism 1 hr.
(Month), (Dny) {Your)
8. AGE: Years Months | Days If less than one day Dueto...Generalized arteriosclerogis . -2-yrs,
7 O 9 1 4 hr:::ﬁ min D
ue to
9.+ Birthplace _: . -Chan ute . Kanang. [ - - - - -
{City, town, or coanty) {Stata or foreign country)
10. Usual ooctipation At - s Othercondxunn.&' b S Ta of death) A
1. Tndustry or bmmM#MAMﬂLﬁw A PATSIGAN
e Major findings: —
E 12. Name G‘GO. J ! ‘!111 18N8 . . 2 Oot!n;m‘:[g:nﬂ M {/’ . .A“‘ .
S 11g. Per L / Pty
213, Bnpee SNak1yville, fenn the cause to
gj_‘oé_ wmg_éfiemamc i comntry) H-- -Of auwwy-_g.g.lmmmona co “,...;.m._«eq du_e.._.._...__. should be
g { 14. Maiden namF__.(‘ - - : : . to pulmonary embolism. ettty
1S. Birthplace srepnytills ann —
g E Preio e oy Staio o fored ) 22, If death was due to external causes, fill in the following:

16. (o) -Informane. BIRCE Williams
() Address_ Q. lﬁm Islington Rlace .
17, @ _38 ... () Date thereof. D =8~48

{Burial, crematcn, of removal) (Manth) (Day) (Year)

(67 Piaces burial or crematio Elmwﬂ:od Cemeterycha
illon., X

18. (a) Signature of funeral director; lhOI‘D hlll"‘

() Accident, suicide, or homicide {specify)
(8) Date of occurrence
(¢) Where did injury occur?.
(City or \own} (Gum

¢ Did injury occur in or about home, on farm, in industrial pla.ce In Dllbllc p!a.ce?

Grecify type of placs)
() A Y]

. T

While at wogk?, . of imnry_._(:/_j.__

) Address____..], nhnlm' ’@P . C%LW j (M.Dorothen
19. (o) _.i... Ioa—lemﬂ ) 2 (Rert oA Address Date ggned.... ..
{(Licensod Embéliner's St t on Reversc Side)



.. STATEMENT BY LICENSED EMBALMER

I hereby certify that the y whose name is recorde(i'on‘thb rth;.rse side of this certificate was embalmed by me, or by.

QM_A& 0 BN }C‘b} : o , Registered Appreatice No 9(7'

under my personal supervision.

s.gned_.__@d(jma- %

. cme L ‘ . .. Licensed Emba o._.';if? O,,,,_,._,_,_,
Lo I ' P. 0. Address 2 444., %2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) .

If this’ body is not emba.lmed, fact should be so statcd a.bove. T

(Fallure to comply with

-




